This study analyses the studies on Popular Religiosity and Health conducted within the line of research entitled Education, Health and Citizenship, registered as a research group at National Council for Scientific and Technological Development (CNPq). The method adopted in this analysis makes use of elements of systematic review. Two studies were selected for the analysis due to their relevance for the field of Popular Religiosity, from the perspective of Popular Health Education. Both studies have concluded that, by means of religious affiliation, people cope with different aspects of life in violence-stricken unprivileged neighborhoods; they become more resistant to adversity and social inequality and, thus, feel that life is more meaningful and joyful.
growth of pentecostalism 1 and neo-pentecostalism 2 within the poorest strata of the working classes over the years:
Catholics, Umbandists and Spiritists converted to different evangelical denominations which started to spread across the poor suburbs of big cities and attracted an increasingly high number of followers. Although such phenomenon could be understood as a response to the aggravated poverty and social violence caused by neoliberal adjustment policies put into effect during the government of former Brazilian presidents Fernando Collor and Fernando Henrique Cardoso, adopting this interpretation of the facts would mean remaining at the level of socio-economic determination, without having the religious dimension as a mediator. Thus, the question yet to be answered was why people in those suburbs identified with neo-pentecostalism.
One approach in order to try to understand and explain this phenomenon, in Valla's opinion, was to look into some of its aspects such as the massive nature of the religious manifestations led by evangelists and the manipulation of people's feelings as they experienced the sacred ("miracles").
By emphasizing the manipulation of followers by religious leaders as the only dimension of massive religious conversion, researchers gave leaders and religious institutions the main role as organizers of communities of believers, hence clarifying the appearance and development of a political trend, elected by the votes of "believers", which is presently consolidated from the perspective of Brazil's institutional and political culture.
The emphasis on the mercantile, financial and electoral aspects of the process has obscured the understanding of how it was experienced and interpreted by the lower classes themselves. In order to understand the process of massive religious conversion from a popular perspective, it is crucial to understand "the righteous path" the poorest ones have always moved along. How can chronic poverty be handled in a society where social identity means being able to buy and show off consumer goods? Drug addiction (alcohol dependence, drug abuse) and crime-related marginalization started to compensate for people's inability to "be just like" the others, causing the destruction of young people and their families. Faced with misery and lacking opportunities to change their status, people found in neo-pentecostalism much more than consolation or a shelter in mysticism.
Religious conversion enabled them to transform feelings of impotence into feelings of spiritual superiority, of victory in a hostile world (VALLA, 1995) .
Researchers -especially those in the fields of Education and Health -failed to capture these meanings as the knowledge of lower classes that they drew upon was based on the idea of society and politics as representation. Their relative inability to conduct scientific investigations from the perspective of the lower classes (CORRAGIO, 1989 ) was referred to as comprehension crisis by Valla as he reviewed the works of José de Souza Martins (VALLA, 1994) . Overcoming such inability required adopting research methodologies that encompassed the way people from the lower classes processed their knowledge of the world and the ambiguity implied by all the oppression and fear they experience on a daily basis.
One of the major reasons for the pursuit of a new route in this line of research was the fact that researchers realized the increasing importance of Popular Religiosity while they collected data to produce the , v.4, n.3, p.77-88, Sep., 2010 Concepts which are present in all the studies
In order to aid the comprehension of the aforementioned perspective which underlies studies on Popular Religiosity and Health, some relevant concepts are described below.
In addition, a few concepts were coined within the Line 
Popular (Health) Education
The PHE movement started in the early 1990s and was rearticulated at the end of this decade by displaying features of a social movement. PHE is organized by means of a virtual network of discussions but also holds specific face-to-face meetings at venues which are made available in different health events. This movement also produces reference material.
According to Marteleto et al. (2003) , such diverse initiatives have formulated some common, similar principles and practices which characterize a new way of rendering public health services and a new relationship between health professionals and the population. This represents a breach with the authoritative and normative tradition of health education (MARTELETO et al., 2003) . Religious affiliation in the lower classes seems to be more and more important. This phenomenon was observed by means of the studies conducted by CEPEL and the assistance it offered to popular groups; as a result, a new field of research was created within the scope of Popular Health Education.
As mentioned previously, health professionals and educators have been increasingly interested in religious beliefs.
However, no changes are expected in the short term because science and religion have always been placed in opposing sides. This conception or preconception is currently being challenged, and the way towards convergence is being paved, although theologians are more favorable to convergence than scientists (PAIVA, 2005) . It is consensual that the types of knowledge sought by both fields are often different; religion converges more to subjectivity, while science, to objectivity.
However, one cannot ignore the fact that as complex beings, humans are comprised of both sides simultaneously.
Several issues have been currently raised within the health education system: the lack of a "holistic" view"; the fragmentation of teaching, approached in the discussions by Edgar Morin (2002) ; the re-liaison of different types of knowledge. Paulo Freire (1996) has also raised awareness of issues such as the need to recognize and assume the cultural identity of the learner, and showed that every educational practice involves the historical, political, cultural and social experience of human beings. These concepts were reinforced by Briceño-Leon (1996) 
Co-construction of knowledge
Co-construction of knowledge is a methodology There can be a multitude of reasons for these complaints when one takes into account the social context of users of public health services (VALLA, 1999 (VALLA, , 2001 . Surveys show that, on average, 60% of the people who sought public health centers report these complaints, whose solution requires more time, resources and more comprehensive paradigms to understand the health-disease process and how they relate to people's living conditions (LIMA et al., 2003 (LIMA et al., , 2005 . Although the lack of evidence of a specific disease can cause some health professionals to render the suffering of these patients as relative (LACERDA, 2002) , some authors consider these issues as relevant for public health (VALLA, 1998 , v.4, n.3, p.77-88, Sep., 2010 manuals. A great challenge for health professionals and their work processes is to avoid previously established or biased categories to classify the users and to perceive the needs of users as regards care and shelter (FONSECA, 2008) .
Social support
One of the premises considered here is the social support theory which relates the source of diseases and emotions, which would be the solution for health problems. The core proposal of the theory is that when someone can rely on a group of people for support, their health will improve. This support usually happens among people who know one another and meet regularly. This is why it usually takes place when people go to an institution (LACERDA et al., 2002) . In the Brazilian context, this theory would encompass solutions found for the state of "continuous stress" the lower classes are subjected to, referred to by Valla et al. (1999) as state of permanent emergency.
According to the theory of social support, material, emotional and informational support offered to people on a regular basis can have a positive effect over their health (LACERDA et al., 2003) . An example is the assistance provided by religious institutions.
One possible explanation for the fact that people look for evangelical churches and attend them regularly is that the "theory of social support" relates the source of diseases and emotions, and signals that the solution to health problems is associated with the latter. The core proposal of the theory is that when someone can rely on a group of people for support, their health will improve.
Method
This study makes a review of the literature and uses explicit, previously defined methods to identify, select, and critically analyze studies that are relevant (ARAÚJO, 2008) .
Two particular studies were selected for our analysis because of their relevance in the field of Popular Religiosity from the perspective of Popular Health Education. They were conducted along the research line entitled "Education, Health 
Results and Discussion
This section shows the results of the two selected studies and discusses them. A table summarizing the studies is included at the end of the section. the difficult resolutiveness of the treatments due to poverty;
restrictions to basic rights, such as freedom to come and go;
lack of access to the judiciary system and to quality public services; in summary, the predicaments can be associated with the idea of dignity.
The main objective of the study, according to Lima et al. Parker (1996) suggests that the modernization process of Latin America should be reinterpreted if we are to understand how popular religiosity is expressed by lower classes. The author points out that religion is a part of popular culture, hence people are born in a culture that is religious in itself and where religion is deeply connected with everyday life.
Most people are catholic and believe there may be solutions within the religious perspective even when they do not go to church. This can explain why religious institutions are sought as an alternative by lower classes.
All those interviewed for the study acknowledge that people from lower classes search for religious institutions especially because of their hardship, exemplified by unemployment, diseases and broken family structure. Salvation and the possibility of life in heaven after death do not seem to be factors that attract believers. Cesar et al. (1999) argue that the religious experience takes place in the daily lives of people lacking a life project, as life holds nothing in store for them.
Bonfatti (2000) observed that at church the importance of the mere act of listening is commonplace. He points out that it is common knowledge in psychology that this procedure brings almost immediate results to the person who is listened to. Machado (1996) developed his investigation around two hypotheses, basically. The first hypothesis is that "there are different consequences of religious affiliation to family relationships, depending on whether the converted person is a man or a woman". The second hypothesis is that women who affiliate with Pentecostalism tend to reproduce patriarchal standards. Male conversions tend to yield more symmetrical relationships between genders due to the more radical change to a lifestyle which tends to favor the interests of wife and children. Corten (1996) claims that it is typical of Pentecostalism to prioritize emotion. According to Valla (2002) , the great contradiction found by many middle-class observers is that although those people are often very poor and sick and live Another conclusion is that the alternatives found by the population may offer feasible possibilities which do not require a great deal of funds to define public policies that can actually meet the needs and rights of the lower classes. Community Therapy is a group technique which translates into a health care practice dealing with human suffering.
The community therapist acts as a mediator who seeks to encourage and facilitate experience sharing, thus helping to build networks of social support.
Some researchers from the Escola Nacional de Saúde
Pública Sérgio Arouca (National School of Public Health Sergio Arouca) created Community Therapy groups with CHAs so that they later could share their life experiences to maximize individual and collective resources which could help them find solutions to the problems they had reported.
These Community Therapy groups put the researchers in closer contact with CHAs, a lot of whom were revealed to followers of Pentecostal and Neo-Pentecostal churches. As a result, it becomes crucial to discuss the religious affiliation of the agents and the impact of that on their own work.
Qualitative empirical research was hence conducted within this perspective. Open interviews around particular themes proposed by the researcher were conducted to collect the ideas freely produced by the agents. Open interviews were chosen because according to Montenegro (1992) they offer the interviewee a wide range of stimuli that can foster involuntary processes of association and reminiscence.
A dialogic relationship was established between interviewer and interviewee where the different types of knowledge were acknowledged (MARTINS, 1989) .
Seven CHAs -six females and one male -who go to
Pentecostal and neo-Pentecostal churches were interviewed.
They all live in communities in Maré (in the Leopoldina area) and work in health centers there.
The objective of the interviews was to understand why they had affiliated with religion. The research confirmed that the agents affiliated with Pentecostal and neo-Pentecostal churches at difficult moments in their lives. The religious affiliation of the interviewed CHAs was driven by several circumstances. Some of them had been going to evangelical churches since their childhood because of family tradition.
However, most of them started going to church after they experienced some kind of crisis, or suffering and anguish caused by a feeling of emptiness -as if they were in "very hot water". They had very difficult lives, with situations involving poor living conditions, sick family members, alcohol and drug dependence, family members involved in drug dealing and other illicit activities. In other words, they had a stressful, fearful and very unfortunate life.
One of the major conclusions is that social ties have become stronger. Some CHAs reported making friends and establishing relationships of trust with other members of church. People established relationships of solitude as they shared common problems. Faith is a crucial value for these believers and is considered one of the intangible assets that are a part of social networks and provide guidelines for the search for health care. From the moment they affiliated with church, they started to realize and resignify, in a very particular way, the situations they experienced. By means of codes shared with other CHAs and a feeling of belonging, their work gained another meaning as well. It was possible to observe that their work was an intrinsic part of their lives and thus acquires a sacred, supernatural sphere.
For the interviewed CHAs, spiritual preparation by means of praying before they leave for work is a prerequisite for good work performance, because they are aware that they deal with different subjects and their suffering. CHAs felt stronger when they went to religious cults and prayed, and thus felt more prepared to deal with the diverse and complex nature of their job.
At first, some health technicians were worried about the fact that the CHAs were Pentecostal and neo-Pentecostal evangelicals because they thought the religious beliefs of the agents could cause problems -for example, the CHAs might refuse to visit homes which hosted Umbanda or Candomblé rituals. However, the interviewees participating in this study did not show any signs of prejudice in this sense.
The evangelical CHAs distinguish the corporal (material) disease from the spiritual disease, which affects the soul.
They seemed to bear these conceptions in mind when they paid home visits. They understand that corporal diseases can also be caused by other types of problems: psychological or spiritual ones; they sometimes sought solutions they labeled as 'supernatural', such as praying to heal people, which are expressed in a popular conception of etiology.
Health professionals have long been "astonished" at the apparently eclectic therapeutic alternatives sought by users, who refer to biomedicine but also to treatments considered to be spiritual. For the lower classes, which look into the health-sickness process in an ecological, holistic manner, the supernatural domain as an etiological explanation implies visits to venues with religious cults, duties and healing practices. They can explain the process of illness with a multitude of factors; the supernatural is associated with explanations of a psychosocial nature, and although it refers to the 'metaphysical' sphere, its place is the body (MINAYO, 1998). -Semi-structured interviews.
-Notion of no political affiliation following religious affiliation: not confirmed.
-They stopped drug abuse and alcohol dependence and increased their self-esteem after converting to .
-Pentecostal or neo-Pentescostal
Christianity.
-Churches have been a privileged locus for the lower classes. Religious affiliation was seen as a strategy employed by
CHAs to cope with health problems and predicaments in life, since lower classes live in a permanent state of emergency . While sharing experiences with other Christians, CHAs feel strong and able to do their job.
There are some initiatives that incite direct dialogue between the technical-scientific and the religious fields in primary health care services, as, for example, the work of While reorienting health care, it was possible to realize that the dimension of emotion, affection and engagement of CHAs with users' problems has been more effective than the rational and logical dimension of words (VASCONCELOS, 2006) . Through genuine sympathy, faith and the feeling of presence of God, the believer has a different perspective of his own life (CORTEN, 1996) . When the religious CHAs take a holistic approach while providing health care, they look beyond the physical aspects of the illness by placing it in a new dimension where illness is seen as an ordeal inciting the user to reflect upon the moral, affective and psychological conflicts (MARIZ, 1994) that may be the root of the health problem in question.
Although studies on popular religiosity started in the field of Psychiatry, they are mainly found in Sociology and
Anthropology. The health sector as a whole, and especially health education, have neglected the importance of studies on this topic, which is very meaningful for poorer populations living in big cities (DALGALARRONDO, 2007) .
Such populations have died more often of chronicle diseases than infectious and parasitic diseases which, not infrequently, "scare them to death".
Including diversity and heterogeneity is one of the greatest challenges faced by educational processes, as their universality has been questioned historically (STOTZ, 2005 
Conclusion
Both studies have concluded that by means of religious affiliation, low-income individuals cope with different aspects of life which make them more resistant to adversity and social inequality and, thus, make life more meaningful and joyful.
The rationalizing potential offered by religious affiliation and popular religiosity as a whole seems to be one of the great forces producing resistance and hope, as observed at several moments during the conduction of this study by means of procedures such as one-on-one interviews, participant observation of religious cults, and forums of group discussions.
Such an affiliation is a crucial part of the efforts to heal illnesses and soothe pain. These attempts are an inherent part of human nature, but the poorer someone is, the harder their human condition. Pain seems harder to endure when one considers public health services in a country with one of the greatest economies in the world but also one of the greatest rates of social inequality. Desperation for healing seems to be proportional not only to the size and seriousness of the illness but also to the level of misery one finds oneself in. In the analyzed studies, the speech of the religious participants seems to suggest solutions to daily problems, especially the ones involving health of their family members or their own. Although afterlife is associated with transcendental causes, it does not seem to be a concern. For the ones who attend church and use the Unified Health System (SUS), the longing for living healthily is what prevails.
SUS represents great advancement towards providing universal health care but it cannot either cater for the whole amount of miserable people or reach the resolutiveness levels satisfactorily. The choice for favelas in the Leopoldina area was made because they are representative of Brazil's reality.
It is important to establish truly dialogic practices in order to increase resolutiveness of the demands faced by health services. Acknowledging the culture of those in pain is a possible path that is up to health professionals to take. Thus, by understanding the living conditions of a population, and especially its religious context, health professionals can take a crucial step towards dealing with such complex challenges. 
